THE DIVISION OF HEALTH OF MISSOURI
13841

No ., 300
10.48 ‘E‘“En ﬂp 2 STANDARD CERTIFICATE OF DEATH State FIe No o ummmmrsinssomion smesmens
AP 28 196 318 1003 3546
! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Kegistrar's No, o 0SS B Y
’o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. 1f Institution: residence before
, &. COUNTY a. STATE Mo b. COUNTY aduisston).
b. CITY {If outside corpurate lmits, write RURAL and give | ¢. LENGTH OF || e. CITY - 41t Resldence within limts of
R owhahi STAY (in thia place) OR ’ or Inco: M
TOWN St Louls towasbizt | STA Wka TOWN St Louis e " "’?:?";"_—,”“’"‘r
d. FULL NAME OF (I not in hoapital or institution, give strect address or loeation) STREET (If rural, give location) 2 0 s(
HOSPITAL ADDRESS X ;
istitution  Desconess Hospital L= 7127 Lanham
S.gE%héE 5?:73 8. (First) b. (Middle) “c. (Last) 3. DS-II:E (Month)  (Day)  (Year)
{ Tpe or Print) William C Rege oeatk Apr, 18, 1955
5. SEX €D 6. COLOR OR RACE | 7. m&%ﬂg% gf\yEgCrgéRmED' 8. DATE OF BIRTH 9, AGE (In yers] IF UKDER | YEAR | & ONoER o Has,
N {Bpaclf: t birtbday) Montha [ Daya H Mk
male white marrie Mar 18, 1872 ﬁ l B B
10e. USUAL OCCUPATION l(‘bve:;n:of-ork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢\\ 10y Seete cr Foreipn Countes) q 12, CITIZEN OF WAT
neurance broken Kansas City, Mo. 1
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Chrlstlian Reere | Dorothea Birch Nora Rese
iS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT S SI1GNATURE OR NAME ADDRESS
(Yea.no.orunknown) | (If yes, give war ar dates of service) NO.
no none Nora Rese 7127 Lanham
18. CAUSE OF DEATH | DISEASE OR CON | MEDICAL CERTIFICATION 'gzggyi';{g%%"
. Enter only onecause per DF DITION - .
line for (a), (b, and (¢ | DVRECTLY LEADINGTO DEATH'(Q) te rios rosl 10 yrs.,
*This does not meen ANTECEDENT CAUSE“ .
the mode of dying, such |  Morbic. conditions, if any, giving DUE TO (b) _Chronie _myoearditis 10 yrs,

a8 heart failure, asthenia, | rise 10 the.above cause (a} stating

e, It meane the dis- tbelund’eﬂumg cause last. )
case, infury, or complica- DUE TO (&)
tion which caused decth, | 1. OTHER SIGNIFICANT COMNDITIONS

. Conditions eontributing to the death but wof
related Lo the diseasze or condition ceusing death.

~

i9a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION - .
ves [ wo [
21a. ACCIDENT (Bpecify} 2ib. PLACEOQF INJURY (e.c..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
}S{lgﬁlg]EDE . hotoe, larm, fagtory, sirest, office bldg..st0.}

21d. TIME (Month) (Day) -(Year) {Hour) [ 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY . - ) WORK AT WORK 21

2. I hereby certify that I attended the deceased from Jl=2155.87 19____ lo _11-18-455_, 19 , that I last sow the deceased
_aliveon _Y31B.BE , 19 , and that death occurred at __3_0_2 m., from the causes and on the daie stated above.

233 S T n (Degme or mluOl 23b, ADDRESS 23c. DATE SIGNED
: W'(L 607 N. Grand, St. Louls 3, Mo, | 4-p0=55

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Lh NMRISVL. CgEMA; 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
RERGVET™” | 4/23/55 Memorlal Park Cem. St Louls County Mo
DATE REC'D BY LOR%AGL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
APR 21 1955 ‘IJ L Ziegenheln & Sons 7027 Gravoie




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

DY TNE, OF DY Lt ettt ettt , Student Embalmer No............

working under my personal supervision..

o] 41 T 13 + | AR
Signature of Student Embalmer

—~Note: The above MUST,BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also.shall sign in his OWN handwriting.® :
I¥ this body is not embalmed, fact should be so stated above. |

- 3 .

¢




